DEPENDENT  EVAC. CLATH EXAMPLE

TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act Statement, Penalty Statement, and Instructions on back before completing
form. Use {ypewriter, ink, or ball point pen. PRESS HARD. DO NOT use pencil. ¥ more
space Is needed, continue in remarks.

1. PAYMENT

SPLIT DISBURSEMENT: The Paying Office will pay directly to the Governmenl Travel Charge Card contraclor the portion of your reimbursemert

Eiecironic Fund representing travel charges for transportation, lodging, and rental car, unleas you elect a different option:

Transfer (EFT) a.  Pay the entire reimbursement b. Pay the following amount of this reimbursement directly to the

Payment by Check directly to me. Government Travel Charge Card contractor:
2. NAME {Last, First, Middle Inilial) (Print or type} 3. GRADE 4, SSN 5, TYPE OF PAYMENT (X as applicable)
COASTIE, JOE BE-6 555-55-5555 X[ TOY MemberEmployee
8, ADDRESS. a. NUMBER AND STREET b. CITY c. STATE |d. ZIF CODE PCS Qther
111 CCAST GUARD BLVD NEW ORLEANS LA 55555 X | Dependant(s) LA

e. E-MAIL ADDRESS

10. FOR D.O. USE ONLY

7. DAYTIME TELEPHONE NUMBER &
AREA CODE
555-55-5555

8. TRAVEL ORDER NUMBER

13C5HHHHHHAAHIRRY

9. PREVIOUS GOVERNMENT PAYMENTS/
ADVANCES

11. QRGANIZATION AND STATION

4. 0.0, VOUCHER NUMBER

k. SUBVOUCHER NUMBER

12. DEPENDENT(S) (X and complete as applicabie)

13. DEPENDENTS’ ADDRESS ON RECEIPT OF

X 1AOCOMPANIED

[unaccomeanee

QRDERS [(Include Zip Cade}

c. PAID BY

L OWATURE

8. NAME (Las, First, Mdoie iniap | b. RELATIONSHIP | & DATE OF BIRTH
JANE SPOUSE
JENNY DAUGHTER [03/18/1990
JACK SON 05/01/19 ¢ HAVE HOUSEHOLD SOODS BEEN SHIPPED? |, compuraTIONS
lYes I ]No {Explain in Ramarks}
16. ITINERARY
‘ d.
a. DATE | h. PLACE {Home, Of;rgg g:us:!;céfm{ City and State; City MEGANSI REASON LOI:?GING P{'}C
2005 MODESF | LeR, COST MILES
08/27|%EF|NEW ORLEANS, LA PA
08/27|ARR|NAS MERIDIAN, MS TD 12.00 200
09/02|cEpP P& )
09/02|ARR|HOUSTON, TX TD 70.00 523
09/10]CEP Pa ’
09/10[ARR|HOUSTON, TX Me
DEP
ARR
DEP
ARR e. SUMMARY OF PAYMENT
DEP {1} Per Diem
ARR {(2) Aclual Expanse Allowanca
DEP %) Mileage
ARR
{4) Dependent Traval
16. POC TRAVEL (X one} | X |OWN.'OPERATE | IPASSENGER 17. DURATION OF TDY TRAVEL o DLA
18. REIMBURSABLE EXPENSES il
12 HOURS OR LESS (6) Reimbursable Expenses
a. DATE b. NATURE OF EXPENSE ¢ AMOUNT d. ALLOWED
9/02-9/09% |LODGING TAX 56.00 56.00 MORE THAN 12 Hours  |F2T!
§-27 ATM FEE 2_00 2.00 BUT 24 HOURS OR LESS |(8) Less Advance
_ ) Amount Owed
B/27-9/09 |LAUNDRY 6.37 6.37 x| MORE THan 24 HOURS
SUBSEQUENT CLAIMS: (10) Amount Bue
TONO-TONO LODGING 19. GOVERNMENT/DEDUCTIBLE MEALS
TONO-TONO PER-DIEM a DATE b. NO. OF MEALS . DATE b. NO. OF MEALS
20.a. CLAIMANT SIGNATURE b. DATE c. SUPERVISOR SIGNATURE d. DATE
JOE _(OPSTIE [ pSEPPS
21.8. APPROVING OFFICER SIGNATURE b. DATE

22, ACOOURTING CLASSIFICATION

23, COLLECTION DATA

24. COMPUTED BY 25, AUDITED BY

26.

TRAVEL ORDER
POSTED BY

DD FORM 1351-2, JUN 2002

27. RECEIVED (Payee Signature and Date or Chack No.)

28, AMOUNT PAID

M 1351-2 AND 13511

VI F DD Fi
MAY BE USED UNTIL SUPPL\" 1S EXHAUSTED

Exception o SF 1012 approved by GSA/IRMS 12-81.




